\ ". B ISR NPl e P T T W alal Nl WF T4 Ly 1]
::‘:’ ‘ e 0CT 5 ?95‘3 STANDARD CERTIFICATE OF DEATH State File No. o<1
! BIRTH NO. REG. DIST. MO, 29:5— PRIMARY REG. DIST. mg_____gaé Repistrar's No.......( reasemssan st ssapataan "

1. PLACE CF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors
. COUNTY . STATE . . . denissioal.
] * Newton : Missouri b COUNTY Wewton *"=™
b, ClTY (I outride corpurate limits, write RURAL “dm‘iw'-:.hlp) CST?'EEQNETMH- pl?eF.] c. chY d. ?gf;iﬁgﬁ'w&‘”,‘.“w“”{’u‘;,‘,’f
T8N R, #2, Neosho, Mo. vrsi| T Neosho, Yei o O
d. FH|0..L N_'J:\MEOORF of not in boupital or inatitution, give sirect address or locaticn) ASJI?’;EEJS (I uu:i: ive Ioutlnn)-.‘ s Cn "7‘.'{ Is]
INSTITUTION  Ronute # 2, Neosho, Mo, Route #2° -
I NAME OF, 8 (FisD) . ‘ b (Miadl) -t e a4 DATE . (Month) (Day)  (Yean)
(Type or Print) Frnest * . T. - Kennedy. |7 oeam . Septis 20 1953
5, SEX 6. COLOR QR RACE | 7. #%%EB ]g!li\"ggcrgéRR]ED 8, DATE OF BIRTH 9.&65 "{In :vc)ar- 1\l{r UNDER | YEAR | W UNDER 4 WA,
N {Bpacil. . N t ¥ Q Duys | Hours | Min,
Male White Marrie March ik, 190k "B’ [“B" B [
02; USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢;,) wag Suure o1 Foraigs oy 12, CITIZEN OF WHAT
Farmer & Poultrvmdn Farming Kansas .
13a. FATHER S NAME . {13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥®IFE
. Frhest A, Kennedy | TIsabelle Johnson | Arnna Ree Kennedy
!3 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»a, 2oy, o unknown) (Il yem, kive war or dates of sarvice} ). i
o [ L88-26-68961 Anna Ree Kennedy R.# 2, Neosho
18, CAUSE OF DEATH . B o MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Tine for (a), (b), end {¢) | D!FECTLY LEADING TG DEATH"(4) e u A weeks

SThis does not mean ANTECEDENT CAUSES ﬁ : E(_ : 7/ e o e _
the mode of dtfing, auch | Morbid conditions, if eny, giving DUE TO (t) = £ ¢ S ng-m .

B, rise to the above cause (a) ltctiﬂa
::c ea]r‘t f:i'::" 1’;’:”;::: the underlping couse last.
ease, infury, or complicg- DUE TO (¢)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) " Conditions contribuding to the death but nol

related to the dsease or condition cousing degth.

19a, DATE OF OP'FIFE)AN- 19b. MAJOR FINDINGS OF QOPERATION ) E : . . 20. AUTOPSY?
. ' % 2/3 ves ] wo N
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..luorabous | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {(STATE)

» bome. farm, fastory, nrull.cﬂn bldg.,et0.)

SUICIDE .
HOMICIDE
21d. TIME {Montk) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?

) WHILEAT [~ NOT WHILE
INJURY ’ ’ = | “work AT WORK

2. [ hereby certify that I attended the deceased from _ZAL/_.__, 19829, (o _L’_Q_o_, 19.5.3, that 1 last saw the deceased
alive on D@L~ 20 | 19 573, and that death occurred af 120 p m., from the causes and on the date stated above.
2. S TURE " (Degroe ot uunt ' 236, ADDRESS 23c. DATE SIGNED

d%ﬁ 2.0 G-RA‘N Y. Mo. F-2/-53

[ 2¢2. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ON (Clty, town, or county) (State)}

"RTIaL *” |sept. 23, "53 Oakvood Cemetery Neosho, R.# 2 Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & - -t 7S, Fumﬁim FGNATURE ADDRESS
Mloise C wfxb

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD ~ %

G-A5-5371A0 v @ A
: - e —————NEaSLO MO




RECEIVED

District Health 0ffoer R.M,GOUN TY ”EALTH UN”

. District File EI'__/Z_’J‘?—/?'? -----
Date Filed [ RT T A -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was eml

DY I8, OF DY L .r ittt it riaretasamasasnasnrmnraneas rectecceemnenarraranees breemae- . Student Embalmer No..........

working under my personal supervision..

& .
Student... ..o e Signed. z7tTEaL,. T P A RPN ]

Signsture of Student Embalmer

Licensed Embalmer No....4. 4.

P. O. Addreum-gfg.n,...’ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




